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ABSTRACT 

^ Although coaaunity-based treatnent strategies have 

gained in proninence, recipients of those Services still suffer from 
negative labeling and public reactions^ To investigate differential 
effects of labels and/or descriptions of handicaps on attitudes 
toward disabilities, two studies wei^ conducted* In the first study, 
140 college students (6St white, 3St black) completed the Attitude 
Toward Disabled Persons (ATDP) Scale under two stimulus conditions 
(labels or descriptions) « An analysis of th^ results showed that for 
anputee, blind, deaf, severely mentally 'retarded, and psychotic, 
there were no significant differences in the social distance ^scores 
under the two stimulus conditions* In contrast to the lower social 
distance scores for the labeling of alcoholics, diabetics, 
epileptics, ^ex-convicts, and ulcer patients, neurotics received 
significantly lower social distance scores in the description 
condition* In the second study, 209 college students (S2t white, 48% 
nonwhite) completed the ATDP under three stimulus conditions (labels, 
descriptions, labels and descriptions)* An analysis of the results 
showed that for deaf, diabetic, epileptic, ex*convict and ulcer 
patients, exposure to descriptions led to significantly greater 
social distance scores than did exposure to the labels^ On the other 
hand, for epilepsy, diabetes and ulcers, the labeled descriptions 
resulted in lower social distance than the unlab^ed descriptions^ 
For the epileptic, the description 4ed to significantly greater 
social distance than did either the label or the labeled description* 
The findings indicate that the choiue of how to label the handicapped 
is a comples matter, dependent on the specific disabilities and on 
the nature of prevailing stereotypes about the disabilities* (BL) 
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Within Che last twenty ycajs, community-based treatnent strategies 
have gained increased prominence as Interventions for those who are ' 
handicapped* Consequently, individuals wich mental, intellt^iftual and 
physical disabilities, many of whom would have been Institutionalized, 
are now living, receiving treatment, and in some instances working in the 
connunity (Specter and Zax, 1974; Rappaport, 19^8)* I>espite the demon- 
strated effectiveness of these strategies (Kiesler, 1982), the public 

{ 

reaction to the presence of stigmatized individuals in the contmunity is 
typically not favorable, and indeed may be characterised as hosxile* and 
rejecting (cf* Brockman & Darcy, 1978; Callcchia» 1982; Goffman, 1963; 

A 

Segal, 1978)* Thus, one major problem f^ced by psychologists working in 
COMAinity Settings is the difficulty in establishing acceptance for their 
clients* 

Clients virh a wide varic^ty of disabilities are typically £>ubjected \ 
to labelling by agents of society., for diagnostic or treatment purposes 
(Gove, 1980)* Howevet, leaders \^ educational and mental health settings 
(cf* HobbSt 1975; Szasz^ 1970) Jiave suggested that labels are likely to 
evoke negative stereotypes, and that Individuals should therefore no longer, 
be labelled but rather described in terms of their characteristics and 
behaviors* For example, Katz (1981)' argues that an individual's criminal 
behaviors are less crucial in dett^rmiuing behavioral responses by the 
costtunity than whether he or she is labelled a "criminal/' Critics of the ' 
labelling approach cite research which Purportedly fln4s that respondents 



ftbov A note positive reaction to unlabelled behavioral descriptions ' 
than to labels alone or to descriptions of behavior vt^ch are 
ac^ojnpanied by labels (i*e.» labelled descriptions) * 

A careful review of this research, however*, uncovers several 
wthodologlcal*diff iculties* In some instances, the descriptions used < 
are benign in that. they depict a wei;(-f unctioning Individual, and ^ ^ 
gloss over the handicap (cf* ^^affee, 1967)* Consequently, the respondents 
nay ignore the handicapping condition, or react to this^ well-functioning 
handicapped individual in a more positive way than If he or she were 
not disabled (Katz, l98l). In other instances (Loeb, Wolf ,^^^R9^en & 
RutiBan, 1968; Kirk, 197hJ, the behavioral description does not accurately 
match the label presented. In tlf&sc cases, the respondents may reject 
the label and respond only to th^ behaviors, or apply their own more 
appropriate label and ^act to that label* Furthermore, responses may 
depend, at least in part, on th«*personality characteristics of the 
respondents* As Karina, Sherm:jr^ and Allen (1968) concluded, '*Uhethcr 
a stigma evokes favorable attitudes may be a complex matter involving at « 
least the nature of th^ £>tigma, the characteristics of the perceivar ond 
the context of the interaction*'^ 

The purpose of the initial study was to investigate the effects of 
different atljuilus conditions (labels 'pr descriptions of handicaps)^ on 
the behavioral Intention component of attitudes toward individuals with 
a variety of handicaps* A second purpose was tc determine If ^ personality 
charactarlatic — the degree to which an Individual holds stereotypic beliefs 
about the hendlcapped — may interact with the stimulus condition and 



differentially effect accitudes. * 

^ ' Study 1 f 

Method 

Instrumftptatlon - In order to assess tlie behavioral inct^ntlon . ^ 
cooiponent of attitudes coward the handicapped, two sets of stimuli 
for a i\/[>cial distance sc^le were developed* One set consi'Sted of 
twelve connonly us^d labels; the other comprised'descriptions of ch^r^c- 

i 

teristics appropriate for each of the labels* . linTike .descriptions used 
in previous research, M:he descriptions in the present 'study focused on 
the behaviors and ch^racteristics^^pproprl^te for a p^rticul^r 
.handicapping condition, ^nd avoided other potentially conf burvctlng Infor- - 

■ ' . ■ . . . ( 

aation sucH as^^eipploymei)^- status or social f uiirtlonlng*^ As-b control' 

for' possible sex bias, all individuals in the <?escript;lons were referred 

- i * ? 

to by initials (e*g*, "B* J*," ''S* H/'), Fifteen plycbology graduate 

fttudents fami^liar with definitions of handicapping conditions, and blind 

to the nature or purpose of the study^^ matched each description with 

the correct label, t'hus assuring the content validity of the dc^cj^ptions* 

For each stlmuius, the task for respondents in the current research 

was* to indicate the most intimati- interaction they would be willing to 

enter into with a person so labelled or described (Tringo, 1970)* Choices 

ranged fron 'Vauld marry'* to ''would put to deat^'* 

/ 

The Attitude Toward Disabled I'ersons Scale (ATDP) (Yucker, Block & 
Young, 1966) was used to asfess the degree of stereotyping* The ATDP 
contiste of 20 statements about the handic^ped^ and the subjects** 
task is to indicate the degree to which they agree or disagree with each 



'Statement, According to previous research, the ATDP has test-retest 
tellaMlUy of -^,66 to>.89 witti a median of +.73 (Yucker, Block md 
Young* 1966),* (Questionnaires were randomly distributed so that appro- 
iXiJDdtely One^half the subjects were exposed to each^^stliiulus conditibn^ 
Subjects . One' hut)drt;d fuorcy undergraduates at^a |^rge grbaci 

^university who were enrolled Iti a variety of psychology courses served 
as subjects^ Forty percent of the sairple was male^ and 60^ female, 

^whlle b5X were white and 35^ black. Ages ranged from 17 to 37 years, 
with the nedlap age being 19 year^. , ■ 

R esult^ * 

. A . . ■ • ^ 

On the basis of their ATDP scores, subjects were divided into 
^' hlgh> medium and low stereotyping groups. For each handicapping, condi*- 
, ' tlon» the social distance scores were analyzed using a 2 (stimuluf; 

condition) x > (degree of stereotyping) factorial design. Mean scores 
and ^ ratios are presented in Table 1« 



Insert Table 1 about here 



* The jresult^lndicated- that for five 'exceptionalities (amputee, 
blinds deaf» severely meatally retarded and psychotic), there were no 
algnlf leant differences in 'the social distance scores under the two 
at^lmulua conditions* For the alcoholic, diabetic, epileptic, ex^con^cts 
al Idly mentally retarded, ulcer patient the label condition received 
a significantly lower social distance scpre, indicating gteaper acceptance 
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tn/contrd8t» the description of the n^rotl^ received <d significantly ^ 
lower social distance scoref* In no instance did the degree of pre- 
^disposition to stereotype (ATD? ±score) interact with stimulus condition 
to differentially Influence the social distance score* 
Discussion , 

/ Results of this study indicate that contrary to current expec-* 

h * 

tatitas and prior research (Jaf feef^l968; Kirkv 1974), the use of'^ 
-^ascriptions of handicapped individuals does not appear to lead to 
a greater .willlnj;ness to be rlose to those individuals than^the ^se 
of labels. ^ 

There appear co be tUK> possible explanations for this finding, 
Firstp as Hobbs (1973) ±;u^geBts» individuals may use labtls to "L?>£pJiln*' 
behavior^ and thus to mitigate threat or averslveness* If this Is indeed 
the case» then lit those Instances In which subjects were presented with 
unlabelled de&criptions ' that ttiey could not account for in socially 

r 

'dei^^abl^ or neutral, teriD±; (cf^;, burping, taking antacids and avoiding 
apicy foods in the descripticyfi of the ul cer .paftlejit) , they may t^^Eive there- 
fore reacted with Increased social distance, Second, while the descriptions 
uafd were neither overly dramatic noi' unduly severe, xt may be that 

confronting t*he subjep^s with the actual characteristics and behaviors ^ 

* * ♦ 

rather than permitting them to react' based on their own possibly Vagoe 
or benign impressions of these t)orsans» led to the preference for 
l^eater social distance* 

If . the first explanation is tenable, and a label dof^s serve to explain 
Whavlor,' theqi^here a descriprion lead^to hij^her social distance, adding 

r ■ 

a label to the description should decrease soclaK distance* Con^^oi^ently, 



the deacription condition sliould be significantly different from both 
the label and the labelled d^j^^cription* (Conversely, if ' confronting a ' 
person with behavior appropriate to a handicapping jtondition leads to 
greater social -distancei ttien adding a label to a description should not 
Impact oA social distance scor£:s. Thus, there should ^e no difference'' 
between the descript/bn and tti^e labelled description. In order to 
determine whether either of the^^e explanations was^ tei^able, a second 
study was conducted which compared social* distance ^ores for labels,- 
descriptions ^nd labelled descriptions, 

Study 2- 

Method ; / 

Instrumentation . As ij^ Study 1, all subjects completed the ATDI\ 
However^ in this study^ a'thiid set or stimufi was added by placi^ 
a phrase containing the labe} at the beginfiinf* of each descri)>tion, 
resulting in a labelled "'description (e»g,, TC, who is an amputee* * 
Questionnaires were randomly distributed to subjects so t^at approxi- 
mately one-third wero* exposed to 'e^cli stimulus condition* 
> Subjects * Subjects ^ere 209 undergradu^ites enrolled in a variety 
of {Psychology courses* Forty-seven percent of this sample were male 
and 51X welte £ema}e; while b2% we're white and wera nonwhite. Age 
ranged Iron 16 to 39, with the ntedian age being 19 years* 

Results ^ 

Baaed on their ATDP scores, subjects wer6 divided into hight medium 
and low stereotyping groups* For eacli handicapping condition, the social 
distance scores were analyzed uhing a 3 (stintulus condition) x 3 dt;£^rv-e 
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of Stereotyping) factorijl du.^ij;n, P(>^t hoc cximparisons usini^ 
Scheff^^s method wvn^ ubcd to c^xjjlorc^ bi yii 1 U ant^dTf f oreaccb 
Anong the stimulus cundicioiis; Meaiib and T lacius art.- c-Dncained 
in/Table 2.. * - ^ 

/ ' : - _ ' 

^ ^ Insert Tdble 2 liere 



As Table 2 indicates, there Wirrc; ^no significant differences 
aiaonc stimulus conditions, fir four handicappintj conditions (am];utce, 
blindi mildly mentally it tfir<kcl *ind M^vtrtOy mtnuiUy rtt*irtkd). In 
three instances (did^iftic, uxCL^r ijnUcnt and ex-convicl), tliciL- wc;rc 
significant differences Kc^twocn ihc **')nd the <lescriptjon, we'll 

as between the label and tht* Lil^jWcd di^scrii»iiun. For three condition:^* 
(epileptic^ neurotic and ptiychot ic ) ^ cxpt^surti Ui rhe description led to 
significantly different iitt^uiJts t\iAU Dipo.urt tci the lal^cl jnd to 
. thevlabelled description, in imc instance; (aKotiolic), the l<ihel <tindi-^ 
tion wa^significaiitly dil icrent .from iUkS l.ibelled d»ji>cript inn < oud i 1 1 on 
vhlle in another (dcaf)> the Libel was. sigr5 f lean tly different from tht^ 
description* In no instance was there a significant interact ivt2 efktt 
on social distance of stimulus condition and dej^ree of ^ stereotyping (ATDP), 
Discussion ' 

* Study 2 was de^-i^ricd to Invi^:^ t it*^te tyu possible explauatiuiis for 
thtt significantly greater social distance scores obtained in Study 1^ 
in the condition in wlucb descriptions of h^Midicapped individuals 
were used rathet than InbtOi.^ »h<^ ltM*or avt i s ivt lu^sb'of labels, in 
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comparison to descriptions, could be attributed to (a) subjects^ 
lack of ability to fully <^o!nprehend the nature of conditions without 
a labels leading to avk*r£>lve reactions, or (b) distance due to being 
confronted by av^rbive characteristics and behaviors attributed to 
a given oondition* [ * * < 

The results provide* partial support for botl^ of the cxpliinatious* - 
^For five condi-tionb {dt-af , JiaKaicj c-pileptic, ex**convict and ulter 
patientX^ exposure to dcscr^ptitinb led £o significantly grc^jtc^r 
social distance scores than did expo.^ure ho t)>a labels* 0n4Che Ajhor 
hand I for three coiiJi t iuus'-t. ju 1 1 j*i*y , di*J)cicb duu u leers- -tTie J^jbe I ltd 
descriptions, resulted iu lower social distance than the ualabcHc^d 
descriptions^ This mjy be bcc^m.sc the descriptions oN what , are a|^p*ircntly 
aversive behaviors may be witigated when a label is applied, which 
serves to account ft^r tlio.^c*^ belMViors« 

# 

For the epileptic, ic becD)f> tenable ttiat a label may serve ajt an 
ex[^lanation for Lebavior* Ifi thi^ rase, the description led to bi^^ni^ 
ficantly greater soeial distance than did either the label oi the 
labelled description* Olowever^ oiu e a labd was added to the di^c r i pt ion , 
respondents understood ttit* hehav ion^ described and reacted to thcui jn 
the same way that ttiey re^vti.4 to the liibel alone* 

That xonf rontini; a j^erscm wit)i beliavSor ;ip[iropriate to ti^mJi-* 
capping condition can indeed le^jd t^^ ^r*.^iter social di±>tanie was bu|»ported 
io two inatances—diabet es *knd 4i)rc;rb, These ate both covert phy&lr^'kl 
conditions wh6se«^charaereri.vties uiay not- bc> well known to the general 



10 



10 



publl<;* For bocti of tUcbc ccmiJ i t icmb, in tomj);iribOn to Uie l;ibel on]y 
condition^ subjecCb riMctcJ wj t li inc ri':>si'<i social ^ibC;ince wliencvor 

^ 

the characteristics of the r.>nJjtion wcmc dobcribed (debcri^tt ion cond. «ind 

/ 

labelled descrlpcion cuiiii*)* Th^s rcluttatae to intor;icc, more intim^ildy 
therefore be ;itcxibutcJ to i x[^iTi>urc' ^to n dc-scription of the tML-luviorb, 
as labelling the dc^^rifttion did not > h-^id to hi^^ni f ic atu ly It*^:^ sctcicil 
tflBtancc^ ^ 

Also of Import is the* f indiiti; that' for thre<2 of the most si^^mati^ting 
condltlotis (Hara^ynriv, Homo ^ Lcwib, 197C) — alcoholic, ex-convict ;iiid 
paychoclc — the labelled dt^scription led to tlie i;reatest social distance* 

Takei^ together , tj»ese studies offer bome yuid^jnce for psychologists 
%r|lo wish to promote the j^ tptancc of bt i^iitat i:;ed inJividualb in 
cooanunlty settings* I irst . it i.ccii*^ ih;»t when working with iiulividiAl;* 

s 

who have conditions i\\ which tlure i^ little toom for varj.ition m t\ji 
major chiiracteristict> (if thi- < i^itdit ion<e.^. , ^itttputee)* thi^ wjy ii^whiih 
the Individual is prc^enu-d h,|^i lictU- or no impart on ottitudt:^* fhu^,^ 
vlth impunity, eithc^r a hibel i^r dc^cr i i^t ion n^oy be ubt^d. tUtwever* whvn 
dealing with highly st igt»dti«ipg conditions (alcoholic, ex-coiivict» 



psychotic) » describing deviant behaviors, or dc^scrlblng the behaviors ond 
then^l«Lbelling chem ii^ay be most damaging. Consequently; when the goal 
is to pronote acceptance for these individuals, it may be most appropriate 
to use t label to chm :tci*:XizC' or dt-nuit (Ik- problem. In contrast, dos- 
criptlons may be most .i|i;>i opr i^t l* for ihosti individuals wi th mild 
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psychological conditions neurotic), because a label with 

psychiatric connotat ion±» u^ndb to i-vol^c vm>t\^ negative reactions* 
Iq su»v it appears thv.. (>rr±»enting handicapped persoTtb for 
opclasl Acceptance not a simple m<itter Mhvxehy one mode of 
presenc#Clan (label, description, or labelled description) is be±»t 
for all conditions." Consequently, psycholi>jjist.s in cottmunity 
Settings My best be advised to vary their approach, depending upon 
Cheir clients* conditions «ind charactcri^fticb; 
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TabK 1 

» Means and F Ratios for Conditions 

Condition Mean £ 

, DebCrlption Label 

Alcoholic 1.68 1.38 4.05* 

AmputBe *64 .68 < 1 

Blind .73 .65 < 1 

Deaf ' .73 .64 1.24 

Jlabetlc .80 ,48 14.14** 

.Epileptic .98 .75 3,99* 

Ex-Convlct 2.03 1.34 20.08** 

midly Mentally Retarded 1.24 ' .96 6.11** 

Neurotic 1.19 1,59 6.71** 

Psychotic 2.09 2.20 < 1 

Severely Men. Retarded 1.83 1.87 <1 

Ulcer .80 .51 13,39** 

**£ < , 01 
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Table 2 





Mfidns and F 


Ratios for 


Cond it ions 




Condi tion 


/ 


St imulua 




F 




Description 


Label 


Labelled 




4 K 






Description 




Alcoholic 


1,7^. 


1.51 


1.96^ 


3.73* 


Amputee 


,69 


.70 


.69 




Blinf) 


.'75 


.66 


.81 


Ji.48** 


Deaf 


.90 


.65^ 


.80 


6.18** 


Diabetic 


.92 




.72^ 


14.16*** 


Epileptic 


1.21 


.89*' 


,87^ 


4.28* 


Ex-Convict 


2.00 


1.66*" ■ 


2.12^ 


4.02* 


Mildly Mentally Ret* 


1 .23 


1.20 


1.25 J 


< f 


Neurotic 


1-11 


1.80*" 


c ^ 
1.60 ^ 


9I49*** 


Psychotic 


1.72 




2.56^ 


"'14.66*** 


Severely Men* Retarded 


1.96 


l.Sf7 


2.17 


1.21 


Ulcer 


1.06 


.48^ 


.81^ • 


15.78*** 



gote. — a>signif leant difference between label and labelled description; 
b*8ignif. dlff. between label and debcription; c=signif. diff. between 
description and labelled description. 

'*^<.05 ^ 

\ 

***£<. 001 
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